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\5) CSF CHAIN OF CUSTODY FORM 

U.S. Environmental Protection Agency- Region VIII 335401 
Environmental Services Division, Multi-Media Branch ... 

Analytical Operations Sectio,QF F\' F 'f\!U ~~BER 
~ l- _... FILE PLAN 

\~ . ;t..o 
Audit Number: ---~C2....:..u..ll-~t2:;..11~o::..,;d~-""'-9~-3"'--- case Number: _ _...1__.9; ...... %.._/.._L} ___ _ 

Date CSF Received: 19-UPj/94 
I 

,/ '" ~-. Auditor: -?'1a.t7~t _d.n:j 7 /, . 
Date of Audit: ;;~k/r;z 

I 

Site Name:,fr.Aa<lchm-l!J!z-6 
Lab· Name:, .d-4-c:?_.,..,y, 04-lc/~/1-Wa?-U 

SDG Number: !1/ITC(5.1 

Comments: __________ __ 

Affiliation: ____ )j~/g""'-~~A?~f1~~~~~-~-------

Transfer from (AOS): __ ~~-~~JC~1.~~~----

CSF Relinquished By: 

~-t-4l· Le,...," r!J 
PrJ.nt me 

L 

Prl.n Name 

Print Name 
-----~ (~ ----Signi re 

CSF Received By: 

Print Name Date Signature 

CSF Relinquished By: 

Print Name Date Signature 

CSF Received By: 

Print Name Date Signature 
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AUDIT NUMBER: OktJ f7.d- '7 2 
FORM DC-2 

14. Form DC-2 Present? 

15. Numbering scheme on Form DC-2 Correct? 

16. Enclosed documents listed? 

17. Listed documents enclosed? 

FORM DC-1. 

18. Form DC-1 Present? 

19. Form DC-1 Complete? 

20. Form DC-1 Correct? 

DOCUMENT CONTROL 

21. Laboratory Documents Complete? 

22. Laboratory Documents Legible?' 

23. Original Documents included in CSF? 

Yes/ No __ 

YesL No ___ 

Yes~ No __ 

Yes./ No __ 

Yes/ No __ 

Yes / No __ 

Yes V' No __ 

Yes v No __ 

Yes V No 
Yes~ No __ 

NOTE: If items 1, 3, 4, 6, 7, 8, 12, 14, 18, or 22 are missing, 
corrective action measures must be taken by the CSF auditor and 
summarized below. 

COMMENTS AND NOTES: 
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COMPLETE SAMPLE DEUVERY GROUP FILE (CSF) 
EVIDENCE AUDIT CHECKLIST 

U.S. Enviro{lmental Protection Agency- Region VIII 
· Environmental Services Division, Multi-Media Branch 

Analyti~l Ope~ations Section 

Audit Number:_---s.d~-....~.a~?.::a£_-_.9:..;.;:·:3=---- Site Name:¥k->tb.l£??Z ... ;(cfcv~ · 
RPM Name: 1:4.'-Jz ~.dtz>r&t.rr-J~v.x .1 

:1 
RAS Number: I 91/0 

Date CSF Received: 1-)0.t;/9,-Z 

Received by: ~?1zv ~:4d~Gf 
Date of Audit: /)/;~/9c2.- SAS Number: _________________________ _ 

Audited By: .Jfa:t;;r k~ 
Resubmitted CSF? Yes_ No / 

SDG Number: --..4-M"-J-J-,f,..._/7......__.-5(:..:..5:....._.1'-----

Number of Samples: ____ f~.----------

Lab Name: 4 aMuf1 aaz<l fl.r2~&?4:11-< CLP Lab Code: ----~-5uit~J"'-'/{!...!E..:...L:£=-----
Lab Location: 1?/t/!tkm, A'!! . / 

AUDIT CHECKLIST 

CHAIN OF CUSTODY 

1. Custody Seal Present? Yes~ No_ 

2. Condition of Seal? Intact~ Signed t./" Broken__ Unsigned_ 

3. Chain of CUstody Record(s) Present? Yes/ No_ 

4. Chain of Custody Record(s) Signed? Yes v No_ 

5. Chain of Custody Record(s) Dated? Yes_L No_ 

6. Traffic Report(s) or Packing List(s) Present? Yes/ No_ 

7. Traffic Report(s) or Packing List(s) Signed? Yes/ No_ 

8. Airbill Present? Yes~ No_ 

9. Airbill Number (s) : .563'/1"16 18:5 --
10. Airbill Signed? Yes v No_ 

11. Airbill Dated? Yes~ No -
·12. Sample Tags Present? Yes / No - -
13. Should Sample Tags be Present? Yes v No_ 
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